Resolution No. 2019~ 13 0

Awd as to Form and Legality Date Adopted Committee
Health/ Human Services/
HauFl é/ March 20, 2019 Education

Salem County Counsel

RESOLUTION ACKNOWLEDGING THE STANDARD BOARD
RESOLUTION FORM FROM THE
NEW JERSEY DEPARTMENT OF HUMAN SERVICES FOR THE STATE
HEALTH INSURANCE ASSISTANCE PROGRAM (SHIP) GRANT

WHEREAS, the Board of Chosen Freeholders acknowledges the Standardized Board Resolution

Form from the State of New Jersey Department of Human Services for State Health Insurance
Assistance Program; and

WHEREAS, various proposals shall include a signed Standardized Board Resolution Form; and

NOW THEREFORE, BE IT RESOLVED by the Board of Chosen Freeholders of the County of
Salem as follows:

1. The acceptance and use of this form for proposals is approved.

2. The Freeholder Director and the Office on Aging Executive Director are hereby authorized
to certify, approve, and sign the Standardized Board Resolution Form.

3. Authorized signatories for contract documents, checks, invoices in the SAGE system are:

Rebecca Gower Ferguson, Donna iz Kelly HW
GORDON J. OSTRUM, JR., Freeholder
Chair, Health/ Human Services/ Education Zommittee

/

I hereby certify the foregoing to be a true resolution adopted by the Board of Chosen Freeholders of
the County of Salem on March 20, 2019.

Clerk of the Board J

RECORD OF VOTE

FREEHOLDER AYE NAY ABSTAIN ABSENT RE?,I%I;/LIJ_:’-BON RSEES(?OL,E:SE?)N
G. Ostrum, Jr. V4
C. Hassler v’
L. Ware \/, v
R.S. Griscom ‘/,
B. Laury v

v Indicates Vote Department Initials OOA/dc
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Attachment IJ

DEPARTMENT OF HUMAN SERVICES (DHS)

Standardized Board Resolution Form

Supporting Information for Contract # | F)opr S\QSH‘FO'q for Contract

Period / /9~0) C’ to / B /
Agency: éwﬂ’} (x{)uﬂm Of&(% 0N Qama. e Di 6@2 Ik
Certification:

We certify that the information contained in, or included with, this
contract document is accurate and complete.

("\.\&\ ‘—"\/ 3-20‘10)

Chairperson, Board of Directdgs Date
Q,Q_JQ.EO/C‘&( WA(‘ XATYN\ 34 2019
Executive Director j Date

Authorized Signatories for Contract documents, checks and invoices
are: (List full name and title) (add additional pages, if needed)

? { \.MC‘(‘ 48 G Fmr\s‘;t,&iﬁﬂ Engeuti v Director

Name | Title

Ky M annoan (L.FD

Name J Title

VDomne Loy Supeeusty of Angounts

Name Title
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Resolution and submit it to the Departmental Component
within 10 business days of the change unless otherwise
specified in the DHS policy.

The completed form is to be returned to the Departmental
Component with all other required contract documents as part
of the contract package. (See Policy Circular P1.01,
Documents and Conditions Required for Processing, Executing
and Documenting a DHS Third Party Contract.)

Issued by:

o e

Hoha d Mass, Dirdctor
e of Adminigtration

(6t e G
Dikne Zompa 77

Chief of Staff

Department of Human Services



